Mr. DOUGLAS HARMER: I propose to say a few words about the treatment of inflammatory conditions in the upper air passages by vaccines. During the greater part of the past five years I have set aside one day in each week at St. Bartholomew's Hospital for these cases, and Dr. Gordon alone has made more than 200 autogenous vaccines for my patients. Care has been observed in the selection of cases, and the after-history has also been recorded in most of them. It has been found that some people are very susceptible, and that reactions, both local and general, were much more frequent than is generally supposed. In many instances it has been necessary to continue treatment for long periods with gradually increasing intervals, because the duration of immunity varies greatly in different individuals. For instance, one person may be cured of colds with a few doses and remain immune for years; another may need treatment to be repeated every winter; rarely a good result is obtained after a long course lasting one to two years. We have also discovered, first, that better results can be obtained in some diseases than others, and secondly, that vaccines of different organisms have a variable curative effect. For example, the more acute infections of the upper air passages are most commonly due to streptococcus or pneumococcus, either of which may be rapidly fatal from general blood poisoning. To obtain a successful result, in such cases large doses of vaccine should be given early and repeated; these requirements are possible. since the introduction of sensitized vaccines, because the latter are less likely to make the patient worse than non-sensitized preparations. In acute streptococcus infection doses of 100, 500 and 1,000 million can be given on three succeeding days, and the result is often remarkable. I have here the chart of a patient who became generally septic seven days after an operation on the tonsils. The man had double middle-ear suppuration, and in spite of operation on the mastoid appeared to be suffering from signs of early meningitis when the first dose was given. A few hours afterwards he was definitely better, and sat up and ate his food. His chart shows a drop of one degree after each injection, and in three days he was well. Similar results have been obtained in other cases by myself and Gordon, and the latter has recently published nineteen cases of acute streptococcic infection, twelve of which made rapid recoveries after treatment with killed sensitized vaccines. These results are of great practical interest to the physician, because it has been found that when an infection of the upper air passages is followed by general septic infection and death, the organisms which are found in the blood are generally streptococci, regardless of the original infection. On the other hand, the pneumococcus cases have been very disappointing, and in the majority of 'my patients no improvement has been noted after vaccines. I believe, however, that this can be explained. Whereas the former infections are always due to a Streptococcus pyogenes of the samne type, the latter may be caused by pneumococci of very varying strains. It has also been found that the streptococcus is easy to sensitize, but that the pneumococci are difficult, because there is not at present an anti-pneumococcic serum which does its work well with every type.
With regard to colds, pharyngitis and laryngitis, we have found that these are most often due to infections with pneumococcus and catarrhalis or pneumococcus and influenza in combination. Such infections will cause repeated colds, followed by irritating cough and expectoration. Both adults and children are affected, and suffer in general health. Many of the patients are slightly feverish in the early stages of each attack, and some of them are suspected of tuberculosis. There seems evidence that vaccines will often cure them. In fourteen of my cases treated with influenza and pneumococcus vaccine, definite improvement was noted in eight; and still better results were obtained in the pneumococcus and catarrhalis group, eleven out of fifteen receiving benefit. There is also abundant evidence that vaccines will often cure an ordinary cold, and the question naturally arises whether they should be used for preventive inoculation. When it is known that a severe epidemic, say of influenza, is prevalent in a town, I believe that the general practitioner should have a stock vaccine ready, and, as soon as one case is affected, he should inoculate the rest of the household. Some of his patients will be protected, others may have the disease slightly, none of them will be any worse.
I have also treated a large number of cases of chronic sinusitis, and have found that streptococcus and Friedliinder vaccines gave good results. On the other hand, vaccination with pneumococcus, influenza, staphylococcus and coliform organisms have been valueless.
A remarkable effect is sometimes obtained with a sensitized streptococcus vaccine in a chronic infection of the upper air passages. A patient came to our hospital with purulent discharge from her antra and fronto-ethmoidal cells of many years' duration. Her antra were drained, but the discharge was not improved after some months' treatment. She was then given vaccine, and forty-eight hours after the second dose (25 million) the discharge ceased completely in the left nasal fossa. A third dose of 100 million was injected in due course, and seven days later it was found that the suppuration in the right side had almost disappeared. She remained well for three months and then went to Canada.
A second case had had repeated operations on the septum and nasal sinuses. During the past year she had used thirty to forty handkerchiefs regularly every week. She had headaches and very poor health. She was suffering from a streptococcus infection of all the sinuses. After the second dose of sensitized streptococcus her discharge was suddenly reduced, so that she only required one handkerchief a day. Her headaches were slightly better, and the improvement lasted for nine weeks. She did not return, however, for two months, when four more doses were given, with no effect. Six months later the same infection was present, and the vaccine was tried again. After the second dose the discharge immediately lessened, and once more her health improved. One cannot fail to be impressed by the effects produced in these two instances.
In a series of fourteen cases of atrophic rhinitis, treated with vaccine of Friedlinder for varying periods, there has been nothing to make one believe that the treatment has any curative value.
As regards vaccines before operations in which there is danger of septic infection, I have also had considerable experience, and the results have so far been good. I believe that it is possible to immunize a patient temporarily against streptococcus and possibly pneumococcus, and so avoid the high temperature, septic wounds, &c., which are so dangerous in our department.
In conclusion, my impression is that we have already reached a point at which it is safe to say that vaccines have a definite curative value in some of our complaints, and that better results can be obtained with some vaccines than with others. There is no doubt that the problems must receive a great deal more attention before vaccines will be of great practical value to the laryngologist who is not interested in bacteriology. As regards the dangers, I must draw attention to the great susceptibility of some of these patients, especially to influenza vaccines, which are often very depressing. It is easy to exacerbate the symptoms without a corresponding later improvement. Instances have also been iimet with of high temperature (four cases), mental depression, epistaxis, inflammation of glands (two cases), ears (two cases), joints (one case), skin, nerves (two cases of severe neuritis), eyes, jaundice (one case), which were probably due to the vaccine. In two cases there was a return of phthisis, one suffered from erysipelas, one from Savill: Vaccines front Standpoint of Physician carbuncle, and one from double pneumonia, within three mnonths of treatment. I know of no case which was made permanently worse by inoculation.
Dr. AGNES SAVILL: I began to use vaccines in 1908 and 1909, and at first made many errors. I saw acne and boils aggravated under my injections. Later I found out the cause-errors of dosage and intervals of administration. Also, even when the same germ is employed, different dosage is required in different forms of infection-e.g., acne bacillus has different dosage for acne, comedo, and scalp seborrhoea. Cases treated : Comedones, acne, boils, seborrhoea oleosa, staphylococcal infections of scalp in children, sycosis of chin, folliculitis in other parts than chin, alopecia areata (certain types), one case of lupus erythematosus (tuberculin), acne rosacea, a few cases of bacilluria and mucous colitis, one case of chronic nasal discharge, "colds in the head." Of these, there is no doubt as to the magical effect of an initial small dose (50 million) of Staphylococcus aureus for boils. In longstanding recurring cases, vaccines have done more than all other treatment. In that obstinate disease, folliculitis of the scalp in children, a stock staphylococcus vaccine will improve immediately a condition for which any local antiseptic and internal tonic treatment has been tried in vain. It does not always cure at once, but may need repeated doses. The autogenous vaccine succeeds sooner. In sycosis the effect of a Staphylococcus aureus vaccine is sometimes marvellous; in others, even the autogenous vaccine fails. These are the cases where even X-ray epilation fails.
The acne bacillus is the vaccine most enlployed in my work. In comedones, the acne bacillus yields remarkable results in most cases. There is a type of skin which looks sallow, not due to the common raised comedo, but due to innumerable patulous sebaceous duct mouths, in each of which is a black speck. In these conditions soap, washing, and exfoliating remedies do little: after a course of ten weekly injections of acne bacillus, 2 to 10 or 30 to 90 million, the entire complexion is strikingly clear; the patient looks in better health because of the rosy clearness replacing the old sallow effect of the cheeks and brow.
The name "acne vulgaris " covers a number of widely different conditions. Where the papules are small, and obviously round a comedone, stock vaccines will yield success. If weekly doses of 5 to 20 million fail, doses of 1, 2, or 4 million, at intervals of ten or fourteen days, will often succeed. This latter method of very tiny doses I learned
